The emergency in international public health caused by the Zika virus gave rise to the discussion about abortion in cases of congenital Zika virus syndrome (CZS). Therefore, we propose to carry out a bibliographic review on abortion in these cases. Five databases were searched using the following terms: abortion, miscarriage, and zika, with the interposition of the Boolean operator "AND." In the selected literature, we found references to the lack of information concerning the risks and severity of CZS, to the great psychological distress suffered by pregnant women, and to the risk of unsafe abortions as a justification for abortion in cases of CZS. However, it is necessary to have available tests that could diagnose, in the first trimester of pregnancy, that the fetus has been affected by the virus, and that it may have important limitations, in order to subsidize the qualified discussion about abortion in these cases.
Introduction
The World Health Organization (WHO) specifies abortion as the product of pregnancy weighing $ 1.1 that is removed or eliminated from the body of the mother at less than 22 weeks.
1 Therefore, any fetus that dies after this period and/or weighs less than 1.1 pounds is considered as a stillbirth. In the scenario of international health public emergency (IHPE) regarding the Zika virus, the discussion about the legalization of abortion in cases of congenital Zika virus syndrome (CZS) came to light. 2 In this way, we propose to conduct a review of the literature on abortion and its relationship with the cases of CZS in Brazil.
Methods
We sought articles published in the Pubmed, Scielo, LILACS and Google Scholar databases from 2012 to June 2017. The electronic sources were researched in July 2017 using the advanced search in these databases and the keywords abortion, miscarriage, and zika, with interposition of the Boolean operator "AND." The inclusion criteria were articles available in full online, regardless of the methodological approach, published in Portuguese, English or Spanish, with abstracts indexed in the aforementioned databases. We excluded articles that did not describe cases related to abortion/Zika virus, and those that were related to miscarriages caused by Zika virus infection.
Results
We identified 54 publications potentially eligible in accordance with the flowchart shown in ►Fig. 1. We initially analyzed the title and abstract of the articles. After this review, and considering the exclusion criteria and duplicates, we selected 16 articles to be read in their entirety. Information pertaining to the selected articles, such as the author, year of publication, journal name, title, summary/conclusions, and whether the authors were in favor of abortion in the cases they described, is contained in ►Table 1, [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] according to the year in which the articles were published. The 16 selected articles were published in 2016 (81.3%) and 2017 (18.7%). Of these, 10 (62.5%) were published in journals that were not Brazilian. Of these journals, one was in the legal field, and the remainder was in the medical and health sciences fields. Among the authors, 15 (93.8%) were in favor of abortion for cases involving children with CZS.
Discussion
Considering the articles, we noticed that most authors were in favor of abortion in the cases of CZS. However, one must be aware of the problems indicated by these articles. Most articles note that women do not have access to preventative methods and information. In view of this, the main point that should be addressed by the governments involved would be health education associated with the greater availability of quality contraceptive methods. On the other hand, the articles also address the issue of unsafe abortion, which often occurs in countries where abortion is prohibited, placing women's lives at great risk. Much of the literature favors legalizing abortion in cases of CZS, but it is important that advances be made in the availability of quality diagnostic methods so that miscarriages are not misleading. Much of the selected literature refers to the lack of information about the risks and severity of CZS. In fact, there is a need to discuss various points of view, and, from there, allow women access to safe and legal abortion. An abortion provided in Brazil can be considered unsafe because of the ignorance of the professionals 18 and the fact that abortion is a crime according to Brazilian law, and it is among the main causes of maternal mortality in the country. Therefore, it is considered a public health problem, indicating that we must consider its dimension. 19, 20 In addition, the discussion should be a way to educate, from personal impressions, life experiences, beliefs and cultures of the people involved, regardless of the socioeconomic level, to the technical knowledge of the related professionals in the context. In Brazil, induced abortion is related to unfavorable socioeconomic conditions. 21, 22 From the bilateral elucidation of the suggestion of abortion, as well as its risks and indications, patients may be able to make an informed decision.
Identification

23
The topic of abortion involves several areas, including the legal, economic, social and psychological fields. Moreover, the impact on women's life, health and autonomy is perceptible, and it is still possible to perceive the difference in these variables in countries where the procedure is legal. In Asia and in countries such as the United States, where abortion is permitted, access to the procedure is not widespread because of a lack of sufficient federal resources and difficulty in the access to health services. 24 In addition, the political influence of the Christian churches on the laws criminalizing abortion is still very strong, especially in Latin American countries.
25
In Brazil, the first Criminal Code of the Empire, from 1830, criminalized the act of abortion and, in 1890, the Penal Code also criminalized self-induced abortion. The constitutional amendment 2848/1940 made abortion legal in situations of risk to the life of the pregnant woman and of rape. 26 Only in 2012 a new amendment was approved, which allowed abortion also in cases of unequivocal diagnosis of anencephaly. 27 However, unsafe abortion in Brazil has a strong association with high rates of maternal mortality.
28
In Brazil, there is evidence that the access to safe abortion methods by women with lower purchasing power is different from the access of women with more financial resources. However, this situation may not change with the legalization of abortion, which occurred in the United States and Asia.
25
This situation happens mainly because many women wait too long for specialized consultations, and there is a lack of hospital beds and of access to complementary tests to diagnose genetic diseases during prenatal care. In addition, considering that in Brazil abortion does not constitute an obstetric emergency, these pregnant women may again be queued for an elective procedure with a great risk that when their turn arrives, their babies have already been born.
There is no prerogative for abortion in the cases of confirmed maternal infection by Zika virus. Until now, commercially available tests for specific laboratory diagnosis, such as the reverse transcription polymerase chain reaction (RT-PCR), detect viral particles and suggest that the mother had contact with viruses, but they do not guarantee that the fetus has been infected or that it will have microcephaly or any of the other limitations associated with CZS. Most prenatal diagnoses of microcephaly or brain injury in cases of CZS are made in the third trimester of pregnancy, when it is no longer possible to discuss abortion but of preterm or infanticide.
29,30
The possibility of amniocentesis for the diagnosis of CZS has been raised. However, studies have shown that the examination should be performed only after the 15th week, due to the risks to the fetus, which is in line with the late diagnosis of the other methods. Positivity in the fluid may suggest that the fetus is infected, that is, it does not allow diagnostic certainty. In addition, the negativity in the amniotic fluid is not completely reliable in showing that the fetus is not infected. 31 Therefore, amniocentesis is a procedure that poses numerous risks, and is not effective in order to make a definitive diagnosis, which is necessary for an abortion.
The legalization of abortion in the first trimester of pregnancy in cases of confirmed maternal infection by Zika virus may pave the way for potentially healthy fetuses to be aborted. Abortion in fetuses with congenital malformations of infectious cause, mainly toxoplasmosis, rubella and cytomegalovirus, has already been discussed among specialists over the years. This discussion was made possible by the development of tests, such as the RT-PCR, that can diagnose these diseases early. 32 However, concerning the Zika virus, we must consider that, although studies have shown that the placenta is more sensitive to Zika virus attack in the first trimester of pregnancy and does not have the immunological defenses fully constituted to block the entry of the virus, there is also scientific evidence of cases in which the pregnant woman had laboratory-confirmed infection by Zika virus, and the fetus was not affected. 29, 33, 34 Thus, abortions may be performed motivated only by the fear of having a disabled child.
Other unanswered questions arise concerning this topic, such as why the discussion of abortion in Brazil is only associated with Zika virus infection. After all, the country is affected by other genetic and congenital diseases that are incompatible with life, and that may even be diagnosed in the uterus, but pregnant women are prohibited by law to have abortions, except in cases of anencephaly. 27 Is the situation of the country's lack of health structure for the treatment of rare diseases or congenital malformations not the same as that of the children affected by CZS? Why do the other more common causes of disability, such as the sequelae of prematurity or neonatal hypoxia, which do not have access to early stimulation, not garner the same concern? Does those who discuss the abortion of children with CZS-associated microcephaly hear the opinion of the mothers of those affected? Recent articles have indicated a prevalence of CZS of $ 10% of the fetuses of women who had Zika virus infection confirmed in the laboratory during gestation, and the legalization of abortion in these cases could directly implicate the death of potentially healthy fetuses or of those without microcephaly.
32
Conclusion
We must consider that there is still great social inequality in Brazil, and if there was an effective program of mosquito prevention, in addition to access to quality contraceptive methods and access to proper sex education programs, women would be better able to understand the situation and to make more informed decisions concerning their right to have an abortion. In addition, it is necessary to develop tests that can diagnose in the first trimester of pregnancy if the fetus was affected by the Zika virus to subsidize a qualified discussion about abortion in cases of CZS. As long as there are no earlier and more accessible forms of diagnosis of CZS, we will risk suggesting the abortion of potentially healthy fetuses or even performing infanticide rather than abortion.
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